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1. PLACE OF DEA
(a3} County.eeeer....
(b) City or town._.__..

(¢} Name pital or ingtitutiog:

In this community.

{
(1 I’ouulde city or town, lumu

{If not in hospital or institotion, write st

(d)} Length of stay: In hospital or instituﬁon....c;z.é;{.m%f&ﬁw._._.
,’n Specify whather

number or location)

years, months or days)

2. USUAL RESIDENCE OF DECEASEDIM:;

“lifrural, give lodtion) ~ T

" P
(¢) TIf foreign born, how long in U. 8. AP / ¢ ) years.

3. {a) PRINT
gl)lLL NAMW ﬂdéw ;

3. () If veteran,

3 (&) Soc:%n‘;y
No. )

MEDICAL CEBTIFICATION

20. DATE OF DEATH: Mont —eeday / fi/

ymr../f.%é/._hourm..wéé" ...minute. ... 44 M.

15. Birthplace

17, (@) —

(Buna] n:mmahnn. or removal)

18.

- - (b) Date thereof. .__._Z___ é__.A( 4

(Manth) Dl:r)

name war. Aot .
21. I hereby certify that I attended the deceased fro = 2 =4
O : 5. Coloror /- J2 — . lD%.}.‘ftox% / 19_:5_[)’_./
4. SexffigAAl . racgls s that 1 lagt saw h.eosw alive ou.&é% Z.3 19‘45,/
and that death occurred on the date #fid hour stated above.
Ea Duration
i . Immediate cause of death Lo
Month) (ﬁa%) T -;(-20;;) e - T
8. AGE:,  “Years Months | Days I less than one day Due to
min
Due to
5 G??—t’ 74 \
foreign eou-ntrr) ‘
. QOther conditiona. ( Va
10. Usual occupation........ o Lo f amrmamrane et e el (Include p within 8 months of death) q S 5 —
i1, Industry or bmmmu vy -—; PHYSICIAN
£ ¢ é ZZ é! azl EZZ ; Major findings: [‘ 74 -
12, Name.....» AT Of operationa
E { { hUnderline
the cause to
3= L13. Birthplace - - o7 ~ “" which death
E 14. Maiden named 47 Of autopsy. nhould!btae_
5 datically,
=

22, _If death was due to external causes, £l in the fol.lowmg

(a) Accident, suicide, or homicide (specify)
(%) Dat'e of occurrence
(¢) Where did injory occur?.

{City o 1own} (County) (Srate)
() Did injury occurin or about home, on !’arm. in industriat plaoe in public pla.oe?

(Specify type of place) <
ol __

While at work? e errsrcrerares (€ ofinjury_ ™~
23, Signat ’._@....;_M_ = e : ,gﬂ S (M. D, or other)............

Aa@m%ez«—% 722 Date signedS et




| o | _ ’ T RECTIVED S

L _ R Disirrct Hearth Olcar No, 10
o . ' . District Fils Number_ jO...._'J Yo l?73

Date Fild . QCT.1.01344____

STATEMENT BY LICENSED EMBALMER ST

1 hereby certify that thyhose narge is recorded on the reverse side of this certificate was embalmed by me,wer-b'y"
é - SRR, _ igtered Apprentice No.. ; 7/ f

. _working under my personal supervision._

Note:. The above MUST BE SIGNED BY THE L]CENSED EMBALMER in ]'.us OWN HAN L RITING {Failure to comply wit
the above constitutes grounds for revocation of license.) ek ) ha

% .
. I this body is not emhalmed fact should be so stated aboves ~ ' ... - - - -



